2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

Pgig)Nl;JmE/l ENT # N97000001336 ecretary of State
SOUTH WALTON FIRST BAPTIST CHURCH, INC, 04-22-2004 90014 046 #6125
Principal Place of Busingss Mailing Address
ARG5S HWA B3 30T POST OFFICE BOX 1708
SANTA ROSA BEACH FL 324593 SANTA ROSA BEACH FL 324589 54 0 3 8 85 5
AH38E vs HwY 331 Socth
i g AU RAAIWHAARED D
A439% 08 HuY 331 5o Foo-Box f10%
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied for
Stz Aoss Keh. (. ST o5 Beh A 59-3417697 Not Applicable
qu&"fS'? L«U’Zo rli;yv‘ ;I,DZT 5, a[ fggt? 5. Certificate of Status Desired M gese';,g“ﬁ:’:;ﬁ“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i(‘l)g"F\’lfST(T)"S\LBJ:YCS?-{LJCEFII-IENSR Street Address {P.0O. Box Number is Not Acceplable}
FREEPORT FL 32439
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registored agent and tifle if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW: FEE 1S $61.25 .. .~ | 9. Election Campaign Financing $5.00 MayBe | - ' Make Check Payablé to”
qu;s‘Beray 1,‘:2004_ N T Trust Fund Contribuiion, [ Added to Fees ._: i ,FLOfida Dépaﬂment'ofStat_é_

o

10. ‘ T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF.CERS AND DIRECTORS N 10

TTLE D 3 Delete TITLE [J change  [] Addition
NAME BISHOP, VERNCON NAME

stReeT anDRess | 714 BISHOP TALBOT RD. STREET ADDRESS

orvosiop  |SANTA ROSA BEACH FL 32459 oiTY-ST.2P

TILE D 71 Detete TINE [ Change (] Addition
R HOLCOMB, TOM e

staeeT anoRess |POST OFFICE BOX 1304 STREET ADDRESS o
CHTV-5T-7IP SANTA ROSA BEACH FL 32459 CITY-5T-7P

TILE D [ Detete E [JChange [ Addition
NAME JOHNSON, DAVID NAME

STREET ADDRESS 419 PITTS BAYSHORE DR STREET AGDRESS

ony-s1-2p FREEPORT FL 32439 CITY-S1-2IP

THLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

HLE [ delete TILE [dcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P CITY-ST-2P

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment ith an address, with all other likg empowerad.

SIGNATURE:

Daytime Phone #




